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ABSTRACT 
 
A study on assessing communication challenges between clerks and deaf patients at 
Nelson Mandela Academic Hospital was conducted in 2010. The aim was to assess 
the existence of communication challenges, possible reasons and solutions to these. 
The literature reviewed identified a gap in the knowledge of communication between 
staff and deaf patients.  
A health systems’ study was conducted using a descriptive, cross sectional survey. 
The study population was made up of 33 clerks who worked at the registration and 
records area and deaf patients who stayed at Efata and received health services 
from the hospital. All clerks were interviewed and a random sample of 106 deaf 
patients was estimated using Epidat statistical software. Self administered 
questionnaires were used for data collection.  
 
Results confirmed the existence of communication challenges between the two 
groups. A majority of clerks were not trained in Sign Language. They used a 
combination of methods to communicate with deaf patients, and few clerks could 
use Sign Language. The patients also used a combination of methods due to the 
frustration of not having a common method of communication with clerks. 
  
The findings clearly showed that there are communication challenges between the 
two groups and Sign Language needed to be introduced to clerks in order to 
accommodate deaf patients. Further research may be done on all healthcare 
providers and to all deaf patients in the region served by Nelson Mandela Academic 
Hospital, and this could have a positive impact on the quality of service offered by 
the hospital to the deaf community. 
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CHAPTER 1 
 
1. INTRODUCTION 
 
1.1 BACKGROUND AND MOTIVATION FOR THE STUDY 
 Audiologists working in a public hospital in Mthatha over the past few years have 
expressed concern about the communication barrier between the service providers 
of the hospital with good hearing and the deaf patients who came to the hospital to 
obtain health services.  
 
Audiology is the study of the science of hearing. Over the years this science has 
evolved into an autonomous profession. Audiologists are primary health care 
professionals involved in the identification or diagnosis, prevention and evaluation of 
hearing, balance and related disorders. In addition, audiologists are the most 
important human resource available for nonmedical habilitation and rehabilitation 
service for individuals with hearing disorders through the application of hearing aids, 
associated rehabilitation devices and (re)habilitation programs for children and 
adults. Audiologists are also involved in related research pertinent to prevention, 
identification, management of hearing loss and related disorders (Roeser, 2007).  
 
The challenge of communication  between health care workers and the deaf needs 
attention and should be treated as a priority as it poses a challenge to one of the 
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Batho Pele principle, which is “Access”. Batho Pele is an important public service 
policy, an initiative to get public servants to be service oriented, to strive for 
excellence in service delivery and to commit to continuous service delivery 
improvement. It is a simple transparent mechanism, which allows customers to hold 
public servants accountable for the type of service they deliver. Batho Pele has eight 
principles, which address the issues of consultation, service standards, access, 
courtesy, information, openness and transparency, redress and value for money 
(Batho Pele White Paper, 1997). 
 When discussing accessibility to health services every aspect that may lead to or 
hinder these principles should be looked at. Not being able to communicate between 
a deaf person and a healthcare worker indicates that these principles are not being 
adhered to. Accessibility includes physical structure such as the access of the 
building, as well as the language used, that must be understood by the two people 
engaged in the communication. 
 
Communication is dependent upon two or more people sharing a common means of 
interaction (Sanders, 1982). This necessitates the development of a communication 
system in which the participants are compatible. To the person who does not realise 
that there are various communication options available this might seem a threat 
(Sanders, 1982).  
 
According to Rungapadiachy (1999), communication is much more than just the 
exchange of words. It is a process whereby everyone receives, sends, interprets and 
infers all at the same time. Communication is only possible if people involved adopt 
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the same way of relating to verbal or non-verbal experiences. The effectiveness of 
communication therefore depends on whether the sender’s intended message is 
received and interpreted in the same way as intended by the sender. 
 
 In Mthatha there is a deaf and blind community, namely Efata, which started as a 
public school for deaf and blind children. As the children completed school they 
found jobs and places of accommodation in and around the school. Later they 
became families and thus a community (Personal communication with a person 
belonging to the deaf community) with a common language. 
  
Health services for this community are provided at their school clinic and the clinic in 
turn refers the patients to Mthatha General Hospital and to Nelson Mandela 
Academic Hospital in Mthatha for further management respectively. 
 
The nurses at the school clinic have been trained in sign language and are 
competent and efficient in communicating with the patients. The problem begins 
once the patient is transferred to the hospital. 
 
Starting from the reception area and registration, to the OPD, the ward until the 
patient is discharged there are problems with communication. It is within this 
context that this study aims at investigating the communication challenges between 
the registration clerks in the hospital and the deaf patients. 
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1.2 THE STUDY QUESTION 
The study question was: What are the challenges of communication between 
registration clerks and deaf patients at Nelson Mandela Academic Hospital in 
Mthatha in the year 2010. 
 
1.3 AIM OF THE STUDY 
 
The aim of this study was to assess the challenges of communication between 
hearing clerks and deaf patients who came for health care at Nelson Mandela 
Academic Hospital in 2010 in Mthatha. 
 
1.4 OBJECTIVES OF THE STUDY 
The objectives of this study are to describe:- 
 
1.3.1 The experiences of hearing clerks with regards to communicating with 
deaf patients. 
1.3.2  Experiences of deaf patients in communicating with hearing clerks. 
1.3.3 The hearing clerks’ knowledge about deaf culture, sign language and 
alternative ways of communication with deaf patients.  
1.3.4 To make recommendations to the hospital management about ways that 
clerks communicate with deaf patients. 
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1.5 DEFINITION OF TERMS 
For the purposes of this study the following terms are defined as follows:- 
1. Deafness- is a disability that “precludes successful processing of linguistic 
information through audition with or without a hearing aid” (Bess & Humes, 
2008). 
2.  A Deaf community- is a group of deaf people who “live together, share 
common goals and carry out certain responsibilities towards each other.They 
form a community. Any given community is bound by its own language and 
culture. For the deaf community, sign language is a binding factor” (Berke, 
2009). 
3. Hearing- is the term that refers to a person with normal hearing and the 
primary mode of communication is the spoken language and who does not 
use a hearing aid (Berke, 2009). 
4. Lip- reading- this is when one is reading the lip movements of the speaker to 
make sense of the words being spoken 
(www.deafsa.co.za/htm/deafulture.htm). 
5. Good hearing – means normal to mild hearing loss. 
6. Fair hearing – means moderate to severe hearing loss 
7. Poor hearing means profound hearing loss. 
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CHAPTER 2 
 
2. LITERATURE REVIEW 
2.1 INTRODUCTION 
 
This chapter focuses on the empirical literature review. The empirical literature 
review focuses on the studies conducted internationally and nationally. Mammen and 
Molepo (2007) argue that “a comprehensive and well-integrated literature review is 
essential to any study because it provides the researcher with a good understanding 
of the issues and debates in the area that is being studied, current theoretical 
thinking and definitions, as well as previous studies and their results”. 
 
 Some scholars have done research on communication challenges between hearing 
and deaf people.  The topic of communication reflects a lot of debate and 
controversy in the issues that surround it in terms of history, language identity, 
culture, education and language planning in South Africa (Stokoe, 1990). The term 
“deaf” has become a descriptor for a distinct group with its own cultural activity 
(Stokoe, 1990). This shows that sign language is very important  
for communication of deaf people. 
 
Language is a tool of: thought, poetry, narrative, persuasion, history, tradition and 
religion (Meadow, 1990). It is the means by which human relationships are started, 
maintained and terminated. It also portrays different sentiments viz. love, anger, 
hope and belief (Stokoe, 1990). From whatever perspective language is examined, 
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its study continues to intrigue a lot of researchers. Language can serve as a cohesive 
defining source of pride and positive identification and simultaneously as a focus for 
stigma and ridicule from the members of the majority culture (Meadow, 1980). 
Deafness varies in degree, severity and time of onset, but for all deaf patients 
whether born deaf or having acquired deafness the handicap is the same. It is the 
handicap of a silent world, the difficulty of communicating with the hearing and 
speaking world (Hull, 2001). The loneliness, the sense of isolation and the lack of 
understanding in the minds of ordinary deaf people is what makes deafness worse 
than any other disability. 
 
Among fundamental rights that advocates for the deaf should demand from the 
society is the right of a deaf person to achieve their maximal potential 
communication abilities. If properly managed, a deaf person should be able to 
override their disability and become as “normal” as the communication will allow 
(Northern and Downs, 2001). Gessel, a world famous psychologist, noted that the 
aim should not be to convert the Deaf person into somewhat fictitious version of a 
normal hearing person but into a well adjusted non-hearing person who is 
completely managing the limitations of his sensory deficits (Gessel, 1956 cited in 
Northern & Downs 2001). 
 
A study conducted by Mncwango and Stemela in 2003 looked at methods of 
communication between hearing parents and their deaf children at a special school 
for the deaf in Durban. The study revealed that the nature of communication that 
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parents used with their children was a combination of a bilingual-bicultural approach 
and some aspects of total communication (Mncwango & Stemela, 2003). 
 Joseph (2000) investigated an Indian community in an urban school for the deaf in 
Durban region of KwaZulu- Natal who used English as a home language. This study 
showed that the mothers’ sign language skills were inadequate in terms of their own 
assessment in rating scales and descriptions of their sign language skills. They used 
sign language less frequently than their children did, using speech more often, with 
the vast majority using simultaneous verbal communication when they did use sign 
language. Sign language learning by hearing parents of deaf children in this region 
needed to be actively promoted. The study focused more on the use of sign 
language and did not look at other communication options that parents or caregivers 
may use with the child (Joseph & Alant 2000). 
 
Another international study conducted by Marschark & Spencer (2005) focused on 
communication between parents and children with deafness, and this study revealed 
that approximately 50% of children exposed to sign language in school do not 
communicate by signing at home (Marschark & Spencer, 2005). 
 
The studies quoted above all looked at communication between children and parents 
at home. If the communication is so difficult at home then it is that it is even more 
difficult with the community outside and it could even affect the quality of healthcare 
service that deaf people obtain in the public service centres including the hospital. 
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 David and Channon (2004) conducted a study in the Imaging Department in 
England. Deaf patients experienced difficulties at reception and with the system of 
calling patients in this setting.. Examinations that required the patient to follow 
verbal instruction caused communication problems for both the radiographers and 
their deaf patients. A high proportion of the deaf subjects had a magnetic resonance 
imaging (MRI) scan, and nearly all of them found this a distressing experience. 
Radiographers were partially aware of different means of communication with the 
deaf, although nearly all significantly overestimated the proportion of words 
understood by patients who lip-read. The study confirmed communication problems 
experienced by deaf patients with serious consequences including situations where 
informed consent was not obtained for certain procedures. The study logically 
recommended deaf awareness training for all staff, the installation of equipment that 
gives visual signals for breath holding during imaging, and extra time allowed for 
explanation to deaf patients before imaging procedures were commenced. 
 
Bartlett (2008) conducted a study on the impact of patient communication problems 
on the risk of preventable adverse events in acute healthcare settings. Patients with 
communication problems appeared to be at high risk for preventable adverse health 
events. Patients with physical and sensory disabilities, such as deafness and 
blindness, experienced considerable barriers when communicating with health care 
professionals. 
 
Griffith (2004) said, “If health care is to be effective, complete and effective 
communication between clinicians and patients must occur”.  Griffith, 2004, in his 
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research on perspectives of patients on main difficulties he concluded that their main 
complaints were related to communication problems. 
 
2.2 CONCLUSION 
The literature reviewed did not focus particularly on the communication challenges 
between clerks and deaf patients nationally or internationally. It focused on 
communication challenges in different settings including, at home, in an Imaging 
Department and with other health care professionals. They also indicate that 
communication is a problem between deaf and hearing people. A huge gap in 
understanding of communication challenges facing deaf patients and health service 
providers was identified. This study therefore is an attempt to fill that gap. The focus 
is on registration clerks in a public hospital in Mthatha and aims to investigate how 
communication happens between clerks with good hearing and deaf patients in the 
hospital.  
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CHAPTER 3 
 
 
 
3. METHODS 
 
 
3.1 INTRODUCTION 
 
This chapter focuses on the methods used in the study and includes sections on 
research design, study population and sampling, variables, data collection method 
and data analysis. 
 
3.2 RESEARCH DESIGN 
 
This was an observational descriptive cross sectional survey, conducted at Efata 
community for the deaf and at Nelson Mandela Academic Hospital. An observational 
study uses non-experimental methods to collect qualitative data, quantitative data or 
combination of the two (Drew, C. J., 1996). A survey involves asking questions of a 
sample of subjects who are a representative of the group being studied (Drew, C. J., 
1996). 
  
3.3 STUDY POPULATION AND SAMPLING 
The study population was all clerks working in the registration area at Nelson 
Mandela Academic Hospital. They were all interviewed using self administered 
questionnaires to collect data. Sampling was not done as there were only 33 hearing 
clerks employed in the hospital. 
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A simple random sampling method was used to select a study sample of deaf 
participants who lived at Efata community in Mthatha. The participants were 
allocated numbers and all the numbers were mixed and drawn randomly out of the 
box. There were 350 people at Efata who had attended hospital and the sample size 
was calculated to be 106 participants. In order to estimate the sample size the 
following indicators were used: expected proportion was 50%, confidence interval 
was 95% and precision accuracy level was 8%. This sample size was estimated 
using version 3.0 of Epidat which is statistical software that can assist with the 
sample size determination. The inclusion criterion was that the participants should 
be deaf, must be living at Efata and must have been patients at Nelson Mandela 
Academic Hospital. All the participants who had never been to Nelson Mandela 
Academic Hospital as in or out patients were excluded from the study population. 
 
3.4 DATA COLLECTION 
Two separate interview questionnaires were used to collect data from the clerks and 
from the deaf patients. Standardized interview questionnaires were used to collect 
the data (Appendix C). This questionnaire was designed to collect comprehensive 
information about the methods of communication used as well as the knowledge 
registration clerks had about other methods of communication that could be used 
with the deaf people. The challenges faced by staff and patients were also assessed. 
Another questionnaire was designed for deaf patients (Appendix F).In both 
questionnaires, both closed-ended questions which had provisional answers where 
the subjects had to tick the most correct answer according to his/her knowledge, 
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and also open-ended questions, which required the subjects to respond giving their 
own opinion were used. 
 
 
3.5 DATA ANALYSIS 
The data was stored in a data base using SPSS computer program, presented and 
analyzed through this program in the form of tables and graphs to display responses 
of the subjects to the questions. The qualitative variables were summarized and 
presented in proportions. 
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CHAPTER 4 
RESULTS 
 
INTRODUCTION 
 The results are presented in two sections: the results from the interviews with the 
clerks, and the results from the interviews with deaf patients. 
 
4.1 RESULTS OF INTERVIEWS WITH CLERKS 
All the available 33 clerks were successfully interviewed, a 100% response rate. All 
of these are working in the patient registration area and in records area.  
Most 25 (76%) of the clerks who participated in the study were employed between 
2003 and 2005. At the time when the Nelson Mandela Academic Hospital was 
opened. Amongst the clerks, 6 (18.2%) were employed at Mthatha General Hospital 
and Bedford Hospital employed 2 (6.1%) of clerks between 2007- 2008. 
Fig 1: Number of languages used by registration clerks to communicate at 
Nelson Mandela Academic Hospital in 2010. 
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Figure1 shows that the majority of clerks use two languages to communicate. Only 
10 (30.3%) that uses three languages and only a small proportion use one language 
to communicate 
 
Table 1: Languages used by registration clerks to communicate with deaf 
patients at Nelson Mandela Academic Hospital in 2010 (N=33). 
Languages Frequency Percent 
English & Xhosa 19 57.6 
English, Xhosa,  Zulu 8 24.2 
English, Xhosa, S/Sotho 2 6.1 
English, Xhosa, Zulu, 
S/Sotho 
4 12.1 
Total 33 100.0 
 
two 
57.6% 
Three 
30.3% 
one 
12.1% 
 
(N=33) 
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Most clerks use English and Xhosa to communicate and the second most used 
languages are English, Xhosa and Zulu and none of the clerks used Sign Language 
as one of the languages of communication (table 1). 
Although a 4 (12%) of clerks indicated that they had received training on sign 
language none of them had listed Sign Language as one of the languages they used 
to communicate with deaf patients. The inability of clerks to use the main language 
of the deaf people may lead to challenges in communication between clerks and 
deaf patients. 
 
A majority of clerks 25 (75.8%) did not have a family member or friend who was 
deaf. This meant that there was no exposure to deaf people outside of the working 
situation for most of the clerks.  
  
Amongst the 8 (24.2%) who had family members or friends who were deaf, 3 
(9.1%) of them described the hearing status of their family or friends as fair and 5 
(15.2%) described their hearing status as bad. Fair meant a mild hearing loss and 
bad meant a profound hearing loss. 
On communication with deaf family or friend only a majority of responses displayed 
that a combination of gestures , speaking and writting modes of communication 
were used. 
 
Fig 2: Interaction of registration clerks with deaf persons at or outside 
Nelson Mandela Academic Hospital in 2010. 
    N=33 
17 
 
 
The above figure shows that most clerks had not interacted or worked with a deaf 
person, only a 11 (33.3%) minority had interacted or worked with a deaf person. 
This would assist in establishing if the clerk had been exposed to sign language at 
work without being formally trained. 
 
Table 2: Communication of registration clerks with a deaf person 
(family/friend). 
Communication Frequency Percent 
Not applicable 25 75.8 
Speak 1 3.0 
Write 1 3.0 
Gestures 1 3.0 
Speak, gestures 2 6.1 
Write, Gestures 2 6.1 
Gestures, Sign 
language 
1 3.0 
Total 33 100.0 
 
The response rate for this question was 11(33.3%) because the majority of 
participants did not have an experience of interacting or working with a deaf person. 
Yes=11 
(33.3%) 
 No= 
22(66.7
%) 
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Amongst the responses a majority used a combination of gestures and writing and a 
minority used one mode of communication. 
 
 
 
 
 
Fig 3: Registered a deaf patient whilst at Nelson Mandela Academic 
Hospital in 2010 
 
The above chart shows that  most of clerks  had registered a deaf patient whilst at 
Nelson Mandela Academic Hospital and 8 (24.2%) never helped any deaf patient. 
 
Table 3: Communication of registration clerks with deaf patient at work in 
2010 
Forms of 
communication 
Frequency Percent 
Not applicable 8 24.2 
Write 4 12.1 
Gestures 6 18.2 
Interpreter 2 6.1 
YES=25 
(75.8 %) 
NO= 8  
(24.2) 
 
N=33 
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Sign language 2 6.1 
Speak, Gestures 2 6.1 
Write, Gestures 5 15.2 
Gestures, Sign language 1 3.0 
Speak, Write, Gestures 1 3.0 
Write, Gestures, 
Interpreter 
1 3.0 
Speak, Write, Gestures, 
Sign language 
1 3.0 
Total 33 100.0 
 
The response rate for the above question was 25 (75.8%), as 8 (24.2%) did not 
answer this question because they had never helped deaf patients’ whist at work. 
Out of the responses a majority 6 (18.2%) used gestures as a mode of 
communication; followed by a 5 (15.2%) that used a combination of writing and 
gestures.  
 
Fig 4: Clerks training on basic sign language at Nelson Mandela Academic 
Hospital in 2010 
 
N=33 
 
NO=30 
(90.9%) 
YES= 
3(9.1%) 
No
Yes
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Results obtained also showed that 30 (90.9%) of clerks had not been trained on 
basic sign language and only 3 (9.1%) had recieved basic sign language training. 
Those that were trained, recieved their taining whilst working at Nelson Mandela 
Academic Hospital. 
 A majority of 29 (87.9 %) of the clerks would like to be trained on sign language 
while 2 (6.1%) would not like to be trained on sign language because they felt old 
and are about to retire.2 ( 6.1%) did not respond to this question because they had 
already been trained already in basic sign language. 
4.2 RESULTS FOR INTERVIEWS WITH DEAF PATIENTS. 
4.2.1 Response 
A total of 106 patients participated in the study, this was a 100% response rate. 
These were deaf patients who used sign lsnguage as their first language and stayed 
at Efata school for the deaf. 
Fig 5: Age distribution of deaf patients in 2010 
 
 
88.7 
8.5 
2.8 
0
20
40
60
80
100
20-30 31-40 41-50 Age 
N=(106) 
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The majority of patients interviewed were between the ages of 20-30. These were 
mostly students and a few adults. They had been to Nelson Mandela Hospital as 
patients.  
 
 
 
 
 
 
Fig 6: Number of languages used by deaf patients to communicate 
generally in 2010 
   n=106 
 
 
A majorityof patients used three languages to communicate, followed by a group 
that used two languages to communicate and a smaller proportion used one 
language to communicate. 
 
16 
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Table 4: Languages used to communicate by deaf patients in 2010 
Language Frequency Percent 
English, Xhosa, 
Sign language 
44 41.5 
English, Sign 
language 
42 39.6 
Sign language 17 16.0 
Xhosa, Sign 
language 
2 1.9 
English, Zulu, 
sign language 
1 0.9 
Total 106 100.0 
 
Table 4 shows that English, Xhosa and sign language were mostly used to 
communicate, followed by a combination of use English and sign language ,and the 
least used mode of  communication was a combination of English, Zulu and Sign 
Language. 
 
Fig 7: Ability to use spoken languages by deaf patients in 2010 
 
n=106 
   
 
 
22.6% 
 
77.4% 
 
Yes
No
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The above figure shows that a majority of 82 (77.4%) of deaf patients cannot 
communicate in spoken languages and only 24 (22.6%) can speak during 
communication. 
 
 
 
 
 
 
 
Fig 7: Hearing status  rating of patients in 2010 
    n=106 
 
 
The above figure shows that most participants  rated their hearing status as poor, 
followed by the group who rated their hearing status as fair and the least responces 
were those who rated their status of hearing as good. For the purpose of this study 
0
20
40
60
80
100
Good Fair Poor
2.8 4.7 
92.5 % 
Status 
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poor hearing is defined as a profound hearing loss, fair as moderate hearing loss and 
good mild hearing loss.  
 A majority 93 (87.7%) of  patients had hearing friends and only 13 (12.3%) did not 
have hearing friends. This was to identify the exposure of deaf patients to hearing 
and speaking people. 
 
 
 
 
 
 
Table 5 Communication of deaf patients with hearing friends in 2010 
Communication Frequency Percent 
Write, Gestures, 
Interpreter, Sign language 
31 29.2 
Write, Gestures, Sign 
language 
27 25.5 
Not applicable 9 8.5 
Sign language 7 6.6 
Write 6 5.7 
Write, Interpreter, Sign 
language 
5 4.7 
Gestures, Sign language 3 2.8 
Interpreter, Sign language 3 2.8 
Speak, Write, Gestures 3 2.8 
Speak, Write, Gestures, 
Interpreter, Sign language 
3 2.8 
Gestures, Interpreter 2 1.9 
Gestures, Interpreter, 
Sign language 
2 1.9 
Interpreter 1 0.9 
Speak, Write 1 0.9 
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Write, Interpreter 1 0.9 
Speak, Write, Gestures, 
Interpreter 
1 0.9 
Speak, Write, Gestures, 
Sign language 
1 0.9 
Total 106 100.0 
 
The majority of deaf patients use multi modes of communication when they are 
communicating with hearing friends. 31 (29.2%) use a combination of writting, 
gestures, interpreter and sign language to communicate. 9 (8.5%) did not answer 
this question because they did not have hearing friends. Only 14 (13.2%) use one 
mode of communication when communicating with hearing friends which is either 
writting, an interprete or sign lagn language. 
A majority of 102 (96.2%) had met a speaking person and only 4 (3.8%) had never 
met a speaking person. 
 
Table 6: Communication of deaf patients with speaking person in 2010 
Communication Frequency Percent 
Write, Gestures, Interpreter, Sign 
language 
38 
35.8 
Write, Gestures, Sign language 27 25.5 
Write 12 11.3 
Sign language 5 4.7 
Gestures, Interpreter 4 3.8 
Write, Gestures 3 2.8 
Gestures, Sign language 3 2.8 
Interpreter, Sign language 2 1.9 
Speak, Write, Gestures 2 1.9 
Speak 2 1.9 
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Speak, Write, Gestures, Sign 
language 
2 
1.9 
Speak, Write, Gestures, Interpreter, 
Sign language 
2 
1.9 
Gestures 1 0.9 
Speak, Write 1 0.9 
Write, Gestures, Interpreter 1 0.9 
Gestures, Interpreter, Sign language 1 0.9 
Total 106 100.0 
 
A majority 83 (81.3%) of patients used more than one mode of commnunication 
when communicating with the speaking person. They used a combination of 
two,three, four or five modes of communication,  and only 20 (18.6%) use one 
mode of communication which is either speaking, writting, gestures or sign 
language. 
 
Table 7: Communication of deaf patients with registration clerks 
Communication Frequency Percent 
Write 33 31.1 
Write, Gestures, Sign 
language 
24 22.6 
Write, Gestures, Interpreter, 
Sign language 
12 11.3 
Write, Sign language 8 7.5 
Gestures, Interpreter 6 5.7 
Sign language 5 4.7 
Write, Gestures 5 4.7 
Interpreter 4 3.8 
Interpreter, Sign language 3 2.8 
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Gestures, Interpreter, Sign 
language 
2 1.9 
Speak, Write 1 .9 
Write, Gestures, Interpreter 1 .9 
Speak 1 .9 
Speak, Write, Gestures, 
Interpreter, Sign language 
1 .9 
Total 106 100.0 
 
Above table shows that 43 (40.6%) of patients  used one mode of communication 
which was either speaking, writing, interpreter or sign language when 
communicating with the clerks. The majority of patients 63 (59.4%) used multi 
modes of communication which included speaking, writting, gestures, interpreters 
and sign language. A big proportion of these patients (51.8%) relied on sign 
language communication and when further comparing this with the proportion of 
clerks who could not use sign language there is a big gap and this called for 
attention to the hospital management.  
A majority 88 (83.0%) had challenges when communicating with the clerks and it 
was only 18 (17.0%) who indicated that they never had challenges in 
communication. 
 
Table 8: Communication challenges encountered by deaf patients during 
hospital registration in 2010 
Challenges Frequency Percent 
Clerk could not 
understand 
78 73.6 
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I could not speak 15 14.2 
I could not hear 5 4.7 
Use interpreter 4 3.8 
I had no privacy 2 1.9 
I did not understand 1 0.9 
Not sure 1 0.9 
Total 106 100.0 
 
The above table shows the challenges met by the patients whilst at Nelson Mandela 
Academic hospital registration desk. A mojority of patients 78 (73.6%) indicated that 
the clerk could not understand what they were saying. Other responces showed that 
15 (14.2%) could not speak, 5 (4.7%) could not hear, 4 (3.8%) had to use an 
interpreter inorder to communicate effectively. A 2 (1.9%) indicated that they did 
not have privacy (they could not say their reason for a hospital visit in prívate), 1 
(0.9%) indicated that they did not understand and 1 (0.9%) were not sure about 
the challenges they met. 
 
Table 9: Feelings of deaf patients about these communication challenges 
in 2010 
Feelings Frequency Percent 
Bad 98 92.6 
Could not say my problem 3 2.8 
Staff must learn sign 
language 
3 2.8 
Good 1 0.9 
Staff must train sign 1 0.9 
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language 
Total 106 100.0 
 
The above table shows that 98 (92.6%) said that they felt bad about the challenges 
they met during communication, 3 (2.8%) said that they could not say thier 
problems and another 3 (2.8%) said that the staff must learn sign language, this 
meant that clerks must make an effort to learn sign language. A small proportion of 
0.9% said that the staff must train sign language( this means that the management 
has the responsibility to train its staff) and only 0.9% said that they felt good about 
the problem. 
 A majority105 (99.1%) of patients would like the clerks or staff  to be trained in 
sign language use and 1(0.9%) would like the hospital to have interpreters. 
 
4.3 SUMMARY FINDINGS 
 
 Majority of the clerks cannot communicate in sign language. 87.9% of the 
clerks did not communicate in sign language at all. It was a minority who 
indicated that they communicated in sign language. 
 On a personal level they are not exposed to sign language communication. A 
majority (75.8%) of clerks did not have a family member or freind who is 
deaf. A minority (24.2%) of clerks had family members or friends friends who 
are deaf. 
 At work they have helped a deaf person. A 75.8%  had registered  a deaf 
patient whilst at Nelson Mandela Academic Hospital and 24.2% did not 
register any deaf patient whilst at Nelson Mandela Academic Hospital. 
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 Whilst helping a deaf person there were challenges in communication, 24.2% 
did not answer this question because they had never helped deaf patients 
whist at Nelson Mandela Academic Hospital. A proportion of 12.1% wrote, 
18.2% used gestures, 6.1% used an interpreter, 6.1% used sign language, 
6.1% used a combination of speaking and gestures, 15.2% used a 
combination of writting and gestures, 3.0% used a combination of gestures 
and sign language, 3.0% used a combination of speaking, writting and 
gestures, 3.0% used a combination of writting, gestures and an interpreter, 
the last 3.0% used a combination of speaking, writting, gestures and sign 
language. This clearly shows that they were not certain on which mode of 
communication to use. They kept trying different modes of communication 
until they succeeded; this proves that there was a challenge of 
communication.  
 They have not been trained on sign language, a majority (90.9%) of clerks 
had not been trained on basic sign language and only 9.1% had basic sign 
language training. 
 They would like to receive basic sign language training. A  majority (87.9 %)  
would like to recieve training on sign language, 6.1% would not like to be 
trained on sign language and 6.1% did not answer this question because they 
had been trained already in basic sign language. 
The findings from the interviews with clerks indicate that there are communication 
challenges on the side of clerks when they communicate with the deaf patients. 
These findings concurred with the study aim and they met the objectives of the 
study, because they describe the experience of clerks in terms of communication 
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with the deaf patients, they also describe the knowledge of clerks about sign 
language and other alternative ways of communication.  
The study also looked at the side of the patients if there are challenges of 
communication with the clerks. The results obtained indicated the following:- 
 Majority of deaf patients can communicate in more than one language. 43.4 
% used three languages to communicate, 40.6%  used two languages to 
communicate and 16.0% used one language to communicate. 
  They cannot communicate in spoken language, 77.4% of patients cannot 
communicate in spoken languages and only 22.6% can speak during 
communication. 
 On a personal level, they were exposed to hearing and speaking people, 
87.7%  patients had hearing friends and only 12.3% did not have hearing 
friends. A majority of  96.2% had met a speaking person and only 3.8% had 
never met a speaking person. 
 There is a communication challenge when communicating with hearing people 
generally. A majority of deaf patients use multi modes of communication 
when they are communicating with hearing friends. A 29.2%use a 
combination of writting, gestures, interpreter and sign language to 
communicate, 8.5%  did not answer this question because they did not have 
hearing friends. It was only 13.2% use only one mode of communication 
when communicating with hearing friends which is iether writting, an 
interprete or sign language. shows that a majority of patients 81.3% used 
more than one mode of commnunication when communicating with the 
speaking person. They used a combination of two, three, four or five modes 
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of communication. And only 18.6%  used one mode of communication which 
is iether speaking,writting, gestures or sign language. 
 There were communication challenges when communicating with clerks as 
well because 40.6% of patients  used one mode of communication which was 
either speaking,writing, interpreter or sing language when communicating 
with the clerks. The majority of patients 59.4%  used multi modes of 
communication which included speaking, writting, gestures, interpreters and 
sign language. 83.0%  had challenges when communicating with the clerks 
and it was only 17.0%  who indicated that they never had challenges in 
communication. 
 The challenges met by the patients whilst at Nelson Mandela Academic 
hospital registration desk included these-A mojoryty of patients 73.6%  
indicated that the clerk could not understand what they were saying.14.2% 
indicated that they could not speak, 4.7% indicated that they could not 
hear.3.8% indicated that they had to use an interpreter inorder to 
communicate effectively.1.9%  indicated that they did not have privacy (they 
could not say their reason for a hospital visit in prívate) and 0.9%  indicated 
that they did not understand and 0.9% were not sure about the challenges 
they met. 
 The deaf patients described their feelings as bad  about the communication in 
the hospital. 92.6% said that they felt bad about the challenges they met 
during communication. 2.8% said that they could not say thier problems and 
another 2.8% said that the staff must learn sign language. 0.9%  said that 
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the staff must train sign language and only 0.9% said that they felt good 
about the problem. 
 The patients recommended that the staff should be trained on sign language 
use. 99.1% of patients would like the clerks or staff  to be trained in sign 
language use and 0.9% would like the hospital to have interpreters. 
The results obtained from interviews with deaf patients also revealed that there 
were communication challenges with the clerks at Nelson Mandela Academic 
hospital. These findings met the aim of the study which was to decribe the 
challenges of communication between clerks and deaf patients. The objectives of the 
study were also met because the findings did reveal the experiences of deaf patients 
in terms of communication with the clerks. 
CHAPTER 5 
  
5. DISCUSSION 
 
5.1 INTRODUCTION 
This chapter focuses on the discussion of major findings of the study. Results 
presented in Chapter 4 have been discussed in relation to the literature reviewed 
and study objectives. This chapter also presents the study limitations, 
recommendations and conclusion. 
 
5.2 DISCUSSION 
The literature review presented in Chapter 2 revealed a gap in previous work on 
similar topic. However the previous studies confirmed existence of challenges in 
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communication between hearing and deaf people. The studies also revealed that 
there is a need for hearing people to learn or to be trained on the language for the 
deaf. This is even more important to people who are in public service as they should 
be able to assist people who are deaf as well. 
 
These results are discussed in view of the study objectives which are as follows: 
1. To describe the experiences of hearing clerks in communicating with deaf 
patients. This objective was achieved as the results show that clerks clearly 
had difficulties communicating with deaf patients. Some of the reason given 
for these difficulties included the clerks’ inability to use sign language. This 
was due to lack of training for sign language use. Another reason was that 
most of the clerks were never exposed to deaf people outside of work. This 
means that they have no background knowledge or any form of exposure to 
deaf people and sign language.  
The responses also displayed that they use a combination of methods of 
communication when trying to get the message across, like using gestures, 
writting etc. These responses indicate that they are experiencing difficulties 
and are using different modes of communication to achieve the required 
responses from deaf patients. However the few clerks (9.1%) who had been 
trained on sign language by the employer displayed confidence in their 
responses when communicating with deaf patients, although they are also 
using a combination of modes to communicate. These clerks have got the 
basics of sign language but are not confident enough to use sign language 
only. In order to master sign language one needs to practice it as many times 
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as one can and make it part of their lives, this helps in perfecting the skill 
(Kelso, V.,2006.) 
2. The second objective was to describe the experiences of deaf patients in 
communicating with the clerks. This objective was also achieved. The 
responses given by the patients indicated a lot of frustration and inability to 
get the message across to the clerks when using the sign language mode of 
communication. For an example when asked about the mode of 
communication which they used with the clerks they said they used different 
modes of communication. A majority used writting, gestures and Sign 
Language all at the same time. Amongst communication challenges 
encountered the responses of patients displayed that the clerks could not 
understand what the patient was saying .When asked about their feelings in 
relation to these challenges, they said that they felt bad. This was an open 
ended question where the patients were asked to describe their feelings 
explicitly, but users of sign language communicates through concepts and 
does not use many words. It is possible to interpret sign language into a 
spoken language like English, such an interpretation would not be a direct 
translation (Strickland, 2007).It is there fore assumed that by saying they felt 
bad meant that they were not happy about the challenges of communication 
that they met.  
They also mention that they could not say their problem. These responses 
show that deaf patients had challenges communicating with clerks. 
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3. The third objective was to describe the clerks’ knowledge about sign 
language and alternative ways of communication. Through the responses of 
clerks it is clear that they know about sign language and alternative ways of 
communication. Results show the different modes of communication that the 
clerks use to communicate with deaf patients. They use gestures, writting, 
interpreter, speaking. These are alternative ways of communication. Some of 
these are more useful than others when it comes to communicating with the 
deaf, for example writting would be more successful than speaking, because 
no matter how loud they could try to peak they might not be heard by the 
deaf patients. The speaking is not heard but some deaf patients are good in 
lip reading, they would then lip read while the clerks speak. They are also 
aware about sign language as they even showed interest in training for sign 
language. This shows that they acknowledge the gap of being unable to 
communicate with deaf patients due to their lack of knowledge of sign 
language. 
 
5.3 CONCLUSION & RECOMMENDATIONS 
This study concured with the studies reviewed, although these did not investigate 
communication challenges between clerks and deaf patients. The study by 
Mncwango and Stemela (2003) revealed that parents of deaf children use a 
combination of bilingual-bicultural approach and some apects of total 
communication. The study by Joseph (2000) revealed that mother’s sign language 
skills were inadequate in terms of their own assessment. A study by Marschark & 
Spencer (2005) revealed that approximately 50% of children exposed to sign 
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language in school do not use ot at home.These challenges of communication are 
manifesting in both clerks and deaf patients using different modes of communication 
when engaging each other, due to frustration from both sides and the challenge of 
inability to understand one mode of communication. 
Clerks were aware of other methods of communication which could be used with 
deaf patients. Although a majority of them were not trained in sign language yet but 
they were aware that they lacked the skill and were willing to be trained. 
The deaf patients also indicated that they would like the hospital to train their clerks 
so that the challenges of communication could be minimised.   
Based on the findings of the study the clerks were willing to learn basic sign 
language and the deaf patients had recommended that the staff be trained on sign 
language.  
 It is therefore recommended that the clerks be trained on sign language by 
the hospital management. In order to improve accessibility to health services 
every aspect that may lead to or hinder this fact should be looked at. 
 When deaf patients are going to the hospital, they must be escorted by the 
interpreter from the school or community, in order to assist the process of 
communication.   
 The Department of Health should have a system to empower its employees 
on sign language in order to improve accessibility, and should consider 
employing its own sign language interpreters. 
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Appendix A 
No. 54 Nyathi Crescent 
Northcrest 
Mthatha 
5099 
30 September 2008 
 
The CEO 
Nelson Mandela Academic Hospital 
Fort-gale 
Mthatha 
5099 
 
Dear Sir/Madam 
Re: Permission to conduct a research study 
 
As a student studying the Masters of Public Health Degree at the Walter Sisulu 
University, I am required to conduct a research project over the next few months, as 
part of the academic qualification for the degree. 
 
The research concerns the topic of communication with Deaf patients. The title of 
the project is: Communication between registration clerks and deaf patients at 
Nelson Mandela Academic Hospital in Mthatha. The registration clerks are the first 
people that interact with patients during registration and may be encountering 
problems when communicating with deaf patients and the study aims to find out 
how do they deal with the communication challenge. 
 
The project will be conducted by Unati Stemela and the research supervisor is Prof. 
D.L. Buso who is the director of the Public Health program at WSU.  
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A permission to conduct the study at the hospital is therefore requested. We require 
permission to speak with the clerks during the office hours and this will take about 
10 minutes for each clerk. The interview will be in a form of filling a questionnaire. 
 
Confidentiality of the clerks’ names is guaranteed. 
 
Thank you 
 
Yours sincerely 
 
_____________  
Unati Stemela (Ms) 
(Student) 
 
______________ Approved/ Not approved 
 
(Nelson Mandela Academic Hospital – CEO) 
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No. 54 Nyathi Crescent 
Northcrest 
Mthatha 
5099 
30 September 2008 
 
The Participant 
Nelson Mandela Academic Hospital 
Fort-gale 
Mthatha 
5099 
 
Dear Sir/Madam 
Re: Consent to participate in a research project 
 
As a student studying the Masters of Public Health Degree at the Walter Sisulu 
University, I am required to conduct a research project over the next few months, as 
part of the academic qualification for the degree. 
 
The research concerns the topic of communication with Deaf patients. The title of 
the project is: Communication between registration clerks and deaf patients at 
Nelson Mandela Academic Hospital in Mthatha. The registration clerks are the first 
people that interact with patients during registration and may be encountering 
problems when communicating with deaf patients and the study aims to find out 
how do they deal with the communication challenge. 
 
The project will be conducted by Unati Stemela and the research supervisor is Prof. 
D.L. Buso who is the director of the Public Health program at WSU.  
 
Participation in this study could prove to be beneficial to you in that it could help you 
in developing an awareness of the importance of communication with deaf patients. 
You will be required to fill in a written questionnaire, which should require a period 
of 15 minutes to complete. The questionnaire will be used only for the purpose of 
this study. The findings will be destroyed once results have been interpreted. 
 
Confidentiality of information and your identity is guaranteed. If you choose not to 
participate in the study, you will not be disadvantaged in any way. You are free to 
withdraw from the study at any stage and for any reason. Should you agree to 
participate in this study, we would greatly appreciate it if you could please complete 
the attached questionnaire in full and the consent form. 
 
Yours sincerely 
_____________                          ___________ Accepted/ Not accepted  
 
Unati Stemela                  Registration Clerk 
(Student researcher)     (Research Participant) 
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Appendix C 
INTERVIEW QUESTIONNAIRE FOR CLERKS 
(Adapted from Joseph, 2000) 
Date………………………….. 
 
Communication between registration clerks and deaf patients 
 
 
 
 
 
 
 
 
 
 
 
SECTION A  
INFORMATION ABOUT YOUR SELF 
 
1. When were you employed at Nelson Mandela Academic Hospital? 
 
Between 2003-2004  
Between 2005-2006  
Between 2007-2008  
 
 
2. How many languages do you speak? 
 
One  
Two  
Three  
Four  
 
3. Please name them. 
 
…………………………………………………………………………….. 
 
4. Can you communicate in sign language? 
 
Yes  No  
  
 
Dear participant 
The information that you are being requested to provide is considered to be important in 
the research study, that you are going to participate in. the information that you are going 
to provide will be treated as confidential and will remain anonymous. 
Please answer the question by either: - 
 Placing a tick              in the box provided next to the answer you have chosen or 
 
 By writing your answer in the space provided, as applicable. 
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SECTION  B 
 
 
INFORMATION ABOUT YOUR FAMILY AND OR FRIENDS 
 
 
5. Do you have any family member or friend who is deaf? 
 
Yes  No  
 
 
6. Describe their hearing status. 
 
……………………………………………………………. 
 
 
7. How do you communicate with them? 
 
 
Speak  
Write  
Gestures  
Interpreter  
Sign language  
 
 
8. Have you ever interacted or worked with a deaf person? 
 
 
Yes  No  
 
 
11.How did you communicate with him/her? 
 
 
Speak  
Write  
Gestures  
Interpreter  
Sign language  
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SECTION C 
 
INFORMATION ABOUT WORK AND DEAF PATIENTS 
 
 
 
9. While employed at Nelson Mandela Academic Hospital have you ever helped a 
deaf patient? 
 
 
Yes  No  
 
 
10. How did you communicate with him/her? 
 
 
Speak  
Write  
Gestures  
Interpreter  
Sign language  
 
 
11. Were you trained on sign language use or basic sign language? 
 
 
Yes  No  
 
 
12. If you were trained where were you trained? 
 
………………………………………………………………………. 
 
 
15. If you were never trained would you like to receive sign language training in 
future? 
 
 
Yes  No  
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Appendix D 
No. 54 Nyathi Crescent 
Northcrest 
Mthatha 
5099 
30 September 2008 
 
The Principal/ Headman 
Efata community 
Mthatha 
5099 
 
Dear Sir/Madam 
Re: Permission to conduct a research study 
 
As a student studying the Masters of Public Health Degree at the Walter Sisulu 
University, I am required to conduct a research project over the next few months, as 
part of the academic qualification for the degree. 
 
The research concerns the topic of communication with Deaf patients. The title of 
the project is: Communication challenges between registration clerks and deaf 
patients at Nelson Mandela Academic Hospital in Mthatha. The registration clerks are 
the first people that interact with patients during registration and may be 
encountering problems when communicating with deaf patients and the study aims 
to find out how do they deal with the communication challenge. 
 
The project will be conducted by Unati Stemela and the research supervisor is Prof. 
D.L. Buso who is the director of the Public Health program at WSU.  
 
A permission to conduct the study at the school is therefore requested. We require 
permission to speak with the pupils who have been to the hospital and members of 
the community during the school hours and this will take about 15 minutes and will 
be done in a group. The interview will be in a form of filling a questionnaire. 
 
Confidentiality of the participants’ names is guaranteed. 
 
Thank you 
 
Yours sincerely 
_____________  
Unati Stemela (Ms) 
(Student)   
____________ Approved/ Not approved 
 
(School Principal/Community Leader – Efata) 
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Appendix E- English version 
No. 54 Nyathi Crescent 
Northcrest 
Mthatha 
5099 
30 September 2008 
 
The Participant 
Efata Community 
Mthatha 
5099 
 
Dear Sir/Madam 
Re: Consent to participate in a research project 
 
As a student studying the Masters of Public Health Degree at the Walter Sisulu 
University, I am required to conduct a research project over the next few months, as 
part of the academic qualification for the degree. 
 
The research concerns the topic of communication with Deaf patients. The title of 
the project is: Communication challenges between registration clerks and deaf 
patients at Nelson Mandela Academic Hospital in Mthatha. The registration clerks are 
the first people that interact with patients during registration and may be 
encountering problems when communicating with deaf patients and the study aims 
to find out how do they deal with the communication challenge. 
 
The project will be conducted by Unati Stemela and the research supervisor is Prof. 
D.L. Buso who is director of the Public Health program at WSU.  
 
Participation in this study could prove to be beneficial to you in that it could help you 
in developing an awareness of the importance of communication with deaf patients. 
You will be required to fill in a written questionnaire, which should require a period 
of 15 minutes to complete. The questionnaire will be used only for the purpose of 
this study. The findings will be destroyed once results have been interpreted. 
 
Confidentiality of information and your identity is guaranteed. If you choose not to 
participate in the study, you will not be disadvantaged in any way. You are free to 
withdraw from the study at any stage and for any reason. Should you agree to 
participate in this study, we would greatly appreciate it if you could please complete 
the attached questionnaire in full and the consent form. 
 
Yours sincerely 
 
___________   ___________       Accepted/ Not accepted  
Unati Stemela   Community member 
(Student)   (Research Participant) 
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Appendix E-IsiXhosa version 
 
 
No. 54 Nyathi Crescent 
Northcrest 
Mthatha 
5099 
30 September 2008 
 
The Participant 
Efata Community 
Mthatha 
5099 
 
Mnumzana/Nkosazana 
 
Malunga: Isivumelwano sokuthatha inxaxheba kuphando lwezifundo 
 
Njengomfundi we “Masters of Public Health Degree” kwi dyunivesithi yase Walter 
Sisulu yezobuchwepheshe, kulindeleke ukuba ndwnze uphando mfundo kwii nyanga 
ezimbalwa ezizayo ukuze kuzaliseke izidingo malunga nezizifundo ukuze zibe 
ziphelele. 
 
Uphando lwezifundo lumalunga nonxibelelwano phakathi kwababhalisi zigulana 
esibhedlele sase Nelson Mandela emthatha kunye neziguli ezingakwaziyo ukuthetha 
ngamazwi ngenxa yokungeva ngendlebe.Injongo kukufumanisa iingxaki 
zonxibelelwano phakathi kwalamaqela mabini nendlela engasonjululwa ngayo 
lemiceli mingeni. 
 
Oluphando lwazi luyakuqhutywa ngu Unati Stemela ecetyiswa ngu mhlohli nomhloli 
wezizifundo u Prof. D.L. Buso oyintloko kwicandelo lesikolo sempilo yomphakathi 
gabala kule dyunivesithi.  
 
Ukuthatha inxaxheba koluphando kungakunceda ekwaziseni uluntu malulnga 
nokubaluleka kokwazi ukunxibelelana nabantu abangakwazi ukuthethe ngamazwi 
ngenxa yokungeva. Kuyakufuneka ugcwalise I fomu enemibuzo engathatha imizuzu 
elishumi nantlanu kuphela. Lefomu izakusetyenziselwa ezizifundo kuphela. 
  
Inkcukacha malunga neempendulo okanye ulwazi luya kugcinwa luyimfihlo 
amagama abathathi nxaxheba akayi kudizwa nangaluphi na uhlobo. Xa ungathandi 
ukuthatha inxaxheba lonto ayinakuchaphazela kakubi.Unayo imvume yokurhoxa 
nakwesiphina isigaba ngenxa yaso nasiphina iszathu.Xa uvuma ukuthatha inxaxheba 
nceda usayine ukuba uyavuma kwindawo engezantsi.  
 
Ozithobileyo 
___________           ___________ Ndiyavuma / Andivumi  
Unati Stemela   Ilungu lomphakathi 
(Umfundi)   (umthathi nxaxheba) 
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Appendix F- IsiXhosa version 
 
IFOMU YEMIBUZO YEZIGULANA 
 
(Ithathwe ku Joseph, 2000) 
 
Usuku………………………….. 
 
Unxibelelwano phakathi komabhalana nabaguli abangakwazi kuthethe 
ngenxa yokungeva 
 
 
 
 
 
 
 
 
 
 
 
ICANDELO A 
IKCUKACHA NGAWE 
1. Iminyaka yakho iphakathi kwe: 
 
Between 20-30  
Between 31-40  
Between 41-50  
 
2. Uqalenini ukuhlala e Efata? 
…………………………………………………………………………… 
 
3. Zingaphi ilwimi okwazi ukuzithetha? 
 
Lunye  
Zimbini  
Zintathu  
Zine  
 
4. Zeziphi? 
……………..…………………………………………………………………….. 
 
5. Uyakwazi ukuthetha nge ngamazwi? 
 
Ewe  Hayi  
Kumthatha nxaxheba 
Olulwazi ocelwa ukuba ulukhuphe luxabisekile kakhulu koluphondo lwazi ozakuthatha 
inxaxheba kulo.Ezinkcukacha uzakuzinika ziyakugcinwa ziyimfihlo kwaye akukho 
magama abantu ayimfuneko. 
Nceda uphendule ngoluhlobi: - 
 Placing a tick             kulebhokisi uyinikiweyo ecaleni kweyona mpendulo 
oyikhethileyo             okanye 
 
 Uphendule kwimigca oyinikiweyo, kangangoko unako. 
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6. Uva kangakanani? 
 
 
 
 
 
SECTION  B 
INKCUKACHA MALUNGA NEZIHLOBO OKANYE ABAHLOBO 
 
7. Unazo izihlobo ezingevayo? 
 
Ewe  Hayi  
 
 
8. chaza ukuba beva njani. 
 
……………………………………………………………. 
 
 
9. Unxibelelana njani nazo? 
 
 
Uyathetha  
Uyabhala  
Uyakhomba  
Uyatolikelwa  
Nge sayini  
 
 
10. wawuke wadibana nomntu othethayo ongakwazi kusayina? 
 
Ewe  Hayi  
 
 
11. Wanxibelelana njani naye? 
 
 
Wathetha  
Wabhala  
Wakhomba  
Watolokelwa  
Wasayina  
 
 
Kakhulu  
Kancinci  
Awuva  
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SECTION C 
  
INKCUKACHA NGONXIBELELWANO ESIBHEDLELE 
 
12.Wawuke waya esibhedlele eMandela? 
 
 
Ewe  Hayi  
 
 
13. Wanxibelelana njani nomabhalana? 
 
 
Wathetha  
Wabhala  
Wakhomba  
Watolokelwa  
Wasayina  
 
 
14.Wakwazi ukunxibelelana naye ngaphandle kwemiceli mingeni? 
 
Ewe  Hayi  
 
 
15. Yeyiphi imiceli mingeni owadibana nayo? 
 
………………………………………………………………………. 
 
16. Lemiceli mingeni yakwenza waziva njani malunga nonxibelelwano 
kwesisibhedlela? 
 
………………………………………………………………………….. 
 
17. Ungacebisa ntoni malunga nonxibelelwano kwesisibhedlela ingakumbi 
nabantu abangevayo? 
 
………………………………………………………………………………… 
………………………………………………………………………………… 
………………………………………………………………………………… 
………………………………………………………………………………… 
 
 
 
enkosi ngokuthabatha inxaxheba. 
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Appendix F- English Version 
 
INTERVIEW QUESTIONNAIRE FOR PATIENTS 
(Adapted from Joseph, 2000) 
 
Date………………………….. 
 
Communication between registration clerks and deaf patients 
 
 
 
 
 
 
 
 
 
 
 
SECTION A 
INFORMATION ABOUT YOUR SELF  
11. Your age in years  
 
Between 20-30  
Between 31-40  
Between 41-50  
 
 
 
12. How many languages can you communicate in? 
 
One  
Two  
Three  
Four   
 
13. Please name them 
……………..…………………………………………………………………….. 
 
14. Can you communicate in spoken language? 
 
Yes  No  
  
 
 
Dear participant 
The information that you are being requested to provide is considered to be important in 
the research study, that you are going to participate in. the information that you are going 
to provide will be treated as confidential and will remain anonymous. 
Please answer the question by either: - 
 Placing a tick              in the box provided next to the answer you have chosen or 
 
 By writing your answer in the space provided, as applicable. 
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15. How is your hearing status? 
 
 
 
 
 
SECTION  B 
INFORMATION ABOUT FAMILY AND OR FRIENDS 
 
 
16. Do you have hearing friends? 
 
Yes  No  
 
 
17. How do you communicate with them? 
 
 
Speak  
Write  
Gestures  
Interpreter  
Sign Language  
 
 
18. Have you met a speaking person who cannot use sign language? 
 
Yes  No  
 
 
11. How did you communicate with him/her? 
 
 
Speak  
Write  
Gestures  
Interpreter  
Sign language  
 
 
 
Good  
Fair  
Poor  
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SECTION C 
 
INFORMATION ABOUT COMMUNICATION AT THE HOSPITAL 
 
1. Are you a registered patient at Nelson Mandela Hospital? 
 
  
Yes  No  
 
 
14. How did you communicate with the clerk? 
 
 
Speak  
Write  
Gestures  
Interpreter  
Sign language  
 
 
14.Were you able to communicate without challenges with the clerk? 
 
Yes  No  
 
 
18. What were the communication challenges you encountered? 
 
………………………………………………………………………. 
 
19. How did you feel about these communication challenges in the hospital? 
 
………………………………………………………………………….. 
 
20. What improvements would you desire to see in communication in the 
hospital, especially with deaf patients? 
 
………………………………………………………………………………… 
………………………………………………………………………………… 
………………………………………………………………………………… 
………………………………………………………………………………… 
 
 
 
Thank you for participating. 
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APPENDIX G-VARIABLES 
The following variables were considered to be critical in achieving the objectives of 
this study. 
1.1 In assessing the staff challenges (objective1.3.1and 1.3.3):- 
The following quantitative descriptive variables were specifically examined (ref. 
Appendix C)  
-Period of employment   
-Hearing status 
-Languages known  
-Exposure to deaf people outside work  
-Ability to communicate in sign language  
-Communication methods used with deaf patients  
-Received training on sign language 
1.2 In assessing the patients’ challenges (objective 1.3.2):- 
The following quantitative descriptive variables were specifically examined (ref. 
Appendix F) 
-Age of patients  
-Hearing status 
-Ability to use spoken language 
-Number of languages known      
-Registration as patients at Nelson Mandela Hospital  
-Communication methods used with clerks  
-Communication challenges during registration was the only qualitative descriptive 
variable. 
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1.3 In making recommendations to the hospital (objective 1.3.4):- 
The following quantitative descriptive variable was specifically examined -
Interest of clerks to receive sign 
language training  
-Recommendations of deaf patients to improve communication challenges in 
the hospital was a qualitative 
descriptive variable. 
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